of the malignancies -including one case of lung cancer and one case of lymphoma -were Background -For over 20 years the association between sarcoidosis and malig-misclassified sarcoidosis lesions.
Demographic data of the study population to the study was 28 years (range 13-72) and (n=254) the median age at the end of the follow up M:F 127:127 period was 54 years (range 20-88) (table 1) .
Median age at entry (range) 28.4 (13-72) The median follow up time was 25 years (range Follow up time (years) one month to 40 years) and a total of 6130 0-4 15 ( 6%) 5-9 11 ( 4%) person-years were accrued. 10-19 38 (15%) Overall, 36 malignancies were registered. had lung cancer compared with 2.5 expected Cancers of the patients with sarcoidosis, in-(SIR=2.0; 95% CI 0.7 to 4.7) and all five cluding benign tumours of the brain and pa-were in the group of patients with histologically pillomas of the urinary tract, were classified verified sarcoidosis. The radiographic stage for according to the modified Danish version of these five patients at the time of diagnosis of the International Classification for Diseases, sarcoidosis was stage II for three patients and Seventh Revision (ICD-7). National sets of stage III for two. Four of the patients with lung incidences by sex and five year age groups cancer were smokers and the smoking history and calendar year periods for these tumour of the fifth case was unknown. Histological categories were applied to the person-years examination of the lung cancer cases revealed under observation for the cohort to obtain the adenocarcinoma in two cases, squamous cell number of cancers expected had the cohort carcinoma in two cases, and the information members experienced the same rate of cancer was not available for one case. The time interval as that observed in the general population.
between the diagnosis of sarcoidosis and the The statistical methods were based on the occurrence of lung cancer ranged between 13 assumption that the observed number of cancer and 17 years. The only site with a significantly cases followed a Poisson distribution. Tests of increased number of cancers was the pharynx significance and confidence intervals for the where two cancers of the tonsil were observed standardised incidence ratio, taken as the ratio compared with 0.13 expected. of observed to expected numbers of cancers, were calculated using the exact confidence limits. Discussion These findings do not support the theory of a sarcoidosis-lymphoma syndrome, but the resResults ults are suggestive of an association between During the follow up period 84 patients died sarcoidosis and lung cancer. The first linkage to and one emigrated. The median age at entry the files of the Danish Cancer Registry revealed seven cases of lung cancer, but after careful examination of the files and the necropsy results two turned out to be misclassified cases of The strength of the present study is the high The limitation of the present study is the was present. The increased risk of lung cancer in patients with sarcoidosis could be explained rather small number of patients with sarcoidosis which reduces the power of the study. Although by a risk of malignancy occurring in scar tissue as has been suggested in patients with tuberthe number of patients was small they were followed for a very long time, yielding more culosis. However, this suggestion is based on case reports and no systematic epidemiological than 6000 person-years. The power is reflected in the confidence intervals and in the overall studies are available to support these observations. is an excess risk of lung cancer in these patients Eur J Radiol 1994; 19:32-3. it may be because they were living in Copen- cancer, probably due to smoking. 16 The risk of pulmonary sarcoidosis. 
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